FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P38000011351 04-26-2004 90997 050 ***150.00
1. Entity Name
H & S SPRAY BOCTHS, INC.
Principal Place of Business Mailling Address 4 1 -i
3404 U.S. HIGHWAY 92, EAST 3404 U.5. HIGHWAY 92, EAST 9 4 “BBS 0 -
PLANT CITY, FL 33566 US PLANT CITY, FL 33566  US
s S ST AR WO TSR ERREEE

Suite, Apt. #, etc, Suite, Apt. #, etc. 04202004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEl Number Applied For

: . 59-3499376 Not Applicable
Zip Country zp Gourtry 5. Certificate of Status Desired O ?eae. ;esq :\i:::;ﬁonal
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
HOLLAND, ROBERT K JR .
3404 U.S. HIGHWAY 92, EASI 3 Street Address (P.0. Box Number is Not Acceptable)
PLANT CﬂY FL 33366
r : City FL | Zip Code

8. The above named enmy submits this swjamem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- --‘:ﬁ‘igpatura‘ typed or printsd rama of [egistarad agsnt and tile if applicakla (NOTE: Begisterad Agant signature raquired whan reinstating) - DatE
(FILE NOWN! ‘FEE IS $150.00 8. Biection Campaign Financing O $5.00 may Be
After ay 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN +1
TE D [ velete TIME O change [ Addition
NAME STATZER, RICHARD: NAME ’
STREET ADDRESS | 4431 KEYSVILLE RD. ’ STREET ADDRESS
CITY-ST-2I PLANT CITY, FL 33567 CITY-ST-21P
TLE PD ] Detele TLE Clchange [ Addition
NAME HOLLAND, ELSIE HAME
STREET ADDRESS | 3504 JUANITA DR. STREET ADDRESS
CITY- ST- 2P PLANT CITY, FL 33567 cIry-St- P
TITLE D ] Delete TITLE Change [ Addition
NAME JOLLAND, ROBERT K JR NAME HOHahd Robe}"-}’ K JY‘ )4
~STREET ADORESS®| 8745 SPITTRD — -~ ~ === -—- - © STREETADDRESS | —— = — ~— 272l - X e——
CITY- ST-2P PLANT CITY, FL 335567 CITY-ST-2IP
TME O oelete TME Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy- $1-2P CITY-ST-ZIP
TILE £ Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P
TITLE . O detete TILE . [ change [ Additian
NAME ’ NAME - '
STREET ADDRESS ) STREET AIDRESS
CITY-§T-7P ory-s-ze ! :

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: A L. Fobert R Wolland 3o 421 -04 13-4~ 750y

SIGNATURE TYPED OR AINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Oaytime Phone #




